in 


(| 
a 


# 


TORONTO, APRIL, 1934 


| Juswip | 


Hospital Soap 
Dispenser 





This new Soap Dispenser 
(with its ingénious new pump 
action) is indeed a revelation 
in efficient and economical 
operation. 


To see—is to appreciate this 
attractive and durable soap 
dispenser—its action is posi- 
tive—dispensing the required 
amount of soap directly into 
the palm of the hand. 


The No. 49 will give you 
longer service—its construc- 
tion makes leakage impos- 
sible and so assures ‘“con- 
tinual service.” 
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ed Cushions A Complete Range of 


@ will give your patients METAL ** 
@ every conceivable degree HOSPITAL EQUIPMENT 


of comfort and rest which 


can be derived from a mat- in Standard and Special Designs 
to meet your Requirements 








tress. 





@ and during the 20 years 
@ and more of their service, 
their cost will be in keeping 
with the most carefully 
planned budget. 





Write us for particulars today. 


CANADIAN FEATHER 
& MATTRESS CO. 


LIMITED 


Associate Member of Master Bedding 


Makers of America. Including ee @ 
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Layer Felt Mattresses FE XAM | NATI O N TAB LE S 


Inner Spring Mattresses 


Special Hospital Pillows | R R IG AT! O N STAN DS 


Comforters 


Fancy Cushions MAYO TAB Le S, Tr 





“We Keep Awake that Others May Sleep” We shall be pleased to have your 
inquiries, and can assure you of 
equipment that will meet every de- 
mand in convenience, attractive- 
ness and long’ service. 





SPRING 


Canadian Colortype 


LIMITED 
290 York Street - Hamilton, Ont. 
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A GRAPHIC PICTURE 
OF THE RICH IRON-CONTENT 


OF BRAN 





EASUREMENTS in a leading nutri- 
tional laboratory show that bran 

is a fine source of food-iron. The photo- 
graph compares the iron-content of ALL- 
BRAN with some other foods. A serving 
of ALL-BRAN (two tablespoonfuls) sup- 
plies as much iron as three-quarters of 
an ounce of liver, one egg, a serving 


of spinach, or one-third cup of raisins. 


Other laboratory tests show that bran 
— served in proper quantities — fur- 
nishes the “bulk” needed for satisfactory 


laxation. Bran is also rich in vitamin B. 


Special processes of cooking and fla- 
voring make Kellogg’s ALL-BRAN finer, 
softer, more palatable than ordinary 
bran. Except in cases of individuals who 
suffer from intestinal conditions where 
any form of “bulk” would be contrain- 
dicated, ALL-BRAN may be prescribed 
with safety. 


ALL-BRAN may be served as a cereal, 
or cooked into appetizing recipes. Sold 
by all grocers. In the red-and-green 
package. Made by Kellogg Company of 
Canada, Ltd., London, Ontario. 
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Gypsum Products Protect 


he 
PRINCE EDWARD ISLAND HOSPITAL, CHARLOTTETOWN 


Against 


HEAT LOSS 


FIRE HAZARDS 
NOISE DISTRACTIONS 














An operating room in the Prince Edward Island Hos- The Nursery. Note that an excellent sound absorptive 
pital. Gypsum plasters have been used. The ceiling efficiency has been obtained by the use of Dekoosto 
has been treated with Dekoosto Acoustic Plaster. Plaster, down to the top of the door. 


The following products were used extensively in the Prince Edward 
Island Hospital, Charlottetown. 


Gyproc Fireproof Wallboard 

Gyproc Fireproof Wallboard, special 34” thickness 

G.L.A. Heat Insulation products. They made possible 
a 53.6% reduction in radiation. 

Dekoosto Acoustic Plaster 

Paristone Hardwall Plaster 

Bondstone Plaster, for Concrete surfaces 


These and a large number of other G.L.A. materials will render 
similar valuable service on any hospital project, new or remodel- 
ling. Full information and estimates will be given from any office. 


Gypsum, Lime and Alabastine 
Canada, Limited 
Head Office — PARIS, CANADA 


Branches: 
Montreal, 808 Architects Building Winnipeg, Box 3057 
Toronto, 701 Federal Building Vancouver, 509 Richards St. 


LOOK FOR THE GREEN STRIPE ON EVERY GENUINE G.L.A. PRODUCT 
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STRETCHING THE COMMUNITY DOLLAR 


The Prince Edward Island Hospital, Charlottetown, Shows Economies 
in Construction and Maintenance 


By CHARLES F. NEERGAARD, Hospital Consultant, New York City 


Govan, Ferguson and Lindsay, Architects, Toronto 


ANY a community in these days of depression 
is finding the support of its hospital an almost 
ruinous burden, and there is a general question 

as to whether more money than necessary has not been 
spent for buildings and equipment. In a remote corner of 
this continent, far from the centres of hospital thought 
and hospital planning, is a new building that seems to 
offer some novel and interesting ideas leading to reduced 
construction and maintenance costs. This is the Prince 
Edward Island Hospital at Charlottetown, designed by 
Govan, Ferguson and Lindsay, Toronto architects, and 
opened to the public last July. 


Island Building Costs High 


Architects and consultant were faced with a difficult 
economic problem. An entirely new plant, with 120 beds, 
was needed to serve the population of the island. Be- 
cause of its remoteness, building costs are comparatively 
high. There are no large industries and no great wealth. 
The residents, chiefly farmers, fishermen and shall shop- 
keepers, while always generous in the support of their 
charities, would have been unable even in normal times 
to contribute the $500,000 or more usually required to 
build and equip an institution of the size and completeness 
needed. 

On account of the distance from metropolitan medical 
centres it was essential that the diagnostic and therapeutic 
facilities be comprehensive. The rates that the citizens 
could pay for hospital care were low, and support from 
public funds was meager, making it imperative that the 
building operate at minimum cost. Coal transported from 
the mainland is excessively expensive, and with long cold 
winters, economy in heating was of paramount import- 
ance. 

Despite all these problems, a hospital was designed that 


Reprinted from The Modern Hospital, March, 1934, to whom we are 
also indebted for the use of illustrations. 


includes many special features. not found, in ordinary hos- 
pital construction and omits none of the essentials. More- 
over, it was erected at a cost per bed far below that of the 
average building of comparable size and type. To no 
single item in the planning, construction and equipment 
can the low cost be attributed, but rather to an intensive 
and scientific study of the multitude of problems presented 
in the building of a hospital, to the provision of the maxi- 
mum of usable area, and to the elimination of that money- 
consuming waste in space and equipment observable in far 
too many of our institutions, both new and old. 


A Tour Through the Hospital 


Convenience in the arrangement of the various depart- 
ments in relation to one another, the endeavour to make 
the interior as homelike and attractive as possible, and the 
addition here and there of the unexpected detail, are every- 
where in evidence. 

The hospital is designed normally to acommodate 120 
patients, including twenty-four infants. It is two storeys 
in height, with an additional lower ground floor slightly 
below grade. The spacious lawns surrounding it have 
been planted with shrubbery and flowers since the accom- 
panying photograph was taken. The general outline of 
the structure is rectangular with two ventilating towers 
symmetrically placed near the centre, in one of which is 
the stack. It is of buff tapestry brick, with sandstone 
trim and mullioned windows. On the ground floor are the 
mechanical services and certain technical units. The rooms 
on the north and south side of the laboratory are planned 
for future out-patient work. Isolation and psychopathic 


units are so designed that all or any of the eight beds 
may be used for either type of patient. 

On the first floor, the main entrance gives access to a 
pleasant lobby with walnut colored wainscotting and an 
effective floor of terrazzo and asphalt tile. 


Opening off 











6 THE CANADIAN HOSPITAL April, 1934 








ENGINEERS 
WoRnkK SHOP. 








’ ! 


i cht $torade 
ab hes thee om ol 


F HELPS. 
SITTING RM. 







i) 























‘ a 
} ; 4 REPRIGe- i. ' Ps 
me | 1 | BOILER: ROOM nt " 2 3 iu le 4 cue oF 
| oppeaiye LT | — O FANS PUMPS @ ELEVATOR, | STORAGE ~ STORAGE STORAGE -; & | amas hE 
Com ea | 
2 : 
0 












































2 | on 
>'s . & Te morcue iieaes. MACHINERY | BACTERIOLOGY | 
=—— oF ak bee! roenton]] es. —— 
WORK. SHOP REFRIGERATORS , - = : 
I = ae R oe I we ae = re | CLOSTHING t- + 
i e 
Lo (rene. ) “ELEVATOR. WALL [SHAFT ¥ 1]cIrinses | | “stone | 
} j { P. day oner fo - ‘ It 
eee ie a , Se eee - 
CORRIDOR. ighame | CORRIDOR. CORRIDOR. i; Seat | CORRIDOR. J | 
= | ae ; " | pa | 
luTiuTy ||” SOWED Owes © wox] T 3 ; : ' 
=| = eS tema | \ eu 
haS | 
FUTURE ELECTROMECHANO Elms SaRPIae: Wh a, + A asec. | SITTING 
tI LAUNDRY & MYDROTHERAPY ROOM fare OE | mm. _—Hyrses._} nuases. Munses.| peel] | 
ct, Tot’ t fo 2 ee 
SSE ee so. | soi. Jprivareinms | Ol == 


cenit iu 
I Room | ROOM | (PsvcHofpaTnic) 


SEE 


The mechanical services and certain technical units are on the ground floor. There is space for 
future out-patient work. 





this are the offices, reception and board rooms and library. heated and completely equipped with signal systems, like 

East of the offices is the operating suite, which contains the wards. The plan is extremely elastic with three and 

two major and one minor operating rooms, with floors four-bed wards and a large number of convertible rooms, 

and wainscott of gray-green tile. The ambulance entrance, which may be used for either one or two patients. The 

emergency operating room and X-ray department all form arrangement of accommodations and utilities is such that 

a continuous group along this common corridor. The the different services may be expanded as needed without 

twenty-eight beds on the floor are for surgical patients. loss of proper segregation. 

On the west side of the building are dining rooms for The day of cold and restless white and even more un- 

nurses, staff and help, and the main and special diet interesting institutional gray is gone, and brighter and 

kitchens, planned for central food service, with all patients’ more stimulating colours are taking their place. Cheerful 

trays set up and all dishes washed in the main kitchen. tones are emphasized throughout the building, the patients’ 
The second floor is assigned to medical, maternity and rooms being finished in four shades—beige, gray, and two 

pediatric patients. There are fifty-four adult and six greens. 

children’s beds, and twenty-four bassinets, also two en- But what makes the Prince Edward Island Hospital 

closed sun rooms facing southwest. All sun rooms are notable is not the fact that everything found in the aver- 
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On the first floor are offices, the operating suite, the X-ray department, the kitchens, the dining rooms. 
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age well planned hospital is present. It is rather the many 
unusual—not to say radical—features in its design and 
construction. To meet the economic emergency with 
which they were faced the architects showed courage and 
resourcefulness in adopting measures which, although 
they had proved sound elsewhere, were entirely new to 
the hospital field. 

It is axiomatic that the more nearly square a building 
can be made, to enclose the required space, the more 
economically it can be built. Thickly insulated roof con- 
struction is cheaper than thickly insulated wall construc- 
tion. With these facts in mind the perimeter of the ex- 
terior masonry walls in relation to the interior accom- 
modations was carefully studied. The results are inter- 








iat ed. 


THE CANADIAN HOSPITAL 7 


Prince Edward Island Hospital is 80 feet in width, ne- 
cessitating the location of certain units in the interior and 
a double system of corridors. Administration rooms, lob- 
bies, kitchens and corridors do not have exterior windows 
but are top lighted and ventilated by roof lanterns, those 
of the ground floor rooms being shown on the second floor 
plans. 

At first thought this radical innovation would seem 
neither attractive nor expedient, but considering the type 
of space where overlight only is used, the visitor is amazed 
to find how little the windows are missed, and cannot but 
concur in the soundness of the architects’ judgment. Not 
only are the lighting and ventilating of the interior rooms 
entirely satisfactory, but the work of the hospital is 






Walnut coloured wainscoting and an effective floor of terrazzo and asphalt tile make the main 


lobby a pleasant room. 


esting. On the second floor, a typical patients’ floor, there 
are 10.97 lineal feet of exterior wall per bed. Floors 
similar in type of accommodation in nine hospitals of con- 
ventional design have been analyzed and the perimeter per 
bed found: 


I DR nctemiconssayencrayne 16 lineal feet 
eee weer ee Se 15.24 lineal feet 
SINE en 15 lineal feet 
A ee eee 16.3 lineal feet 
DN  ciescsihctncusmacartration 16.8 lineal feet 
LE Saicihscreceriarnoaiee 20 lineal feet 
I voi Rinisnaiarcniannuatns 18.8 lineal feet 
PN ist. eh tukcsnniecniertaies 18.2 lineal feet 


Prince Edward Island .............. 10.97 lineal feet 


The floor approaching the Prince Edward Island Hos- 
pital most closely has 37 per cent more, and the one dif- 
fering most, 82 per cent more outside wall per bed. 


The conventional hospital structure is long and narrow. 
To ensure proper light and air it is about 40 feet wide, 
with rooms on either side of a central corridor. The 


facilitated by the shortened distances to be travelled. If 
the building were rebuilt the only thing that might be 
changed to advantage would be to open up the ends of 
patients’ corridors with windows giving an outside view, 
largely for sentimental reasons. This space was utilized 
for patients’ rooms because of the necessity for getting 
maximum capacity at minimum cost. 

Perhaps the most novel of the structural features is the 
envelope of the building. Ten inches of insulation is used 
in the walls and seven in the roof ; the windows are double 
hung, self-balancing and triple glazed. These unusual 
safeguards against the loss of heat and penetration of cold 
make possible an arresting reduction in the amount of 
radiation required. 

Pressure hot water heat, by all odds the best for hos- 
pital purposes as well as the most economical on coal con- 
sumption, is used. The total radiation throughout the 
building is 5,100 square feet as compared to 11,000, which 
would have been called for with ordinary construction, ac- 
cording to the usual method of figuring as shown in the 
Guide of the American Society of Heating and Ventilat- 
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ing Engineers. In other words, there is a saving in 
radiation of 53.6 per cent. 

The efficiency of the thermal control permits the main- 
tenance of low temperature water in the radiators and 
pipes. The average for the whole season will not be over 
115° F., while most of the time it may be held below 100°. 
During a recent cold spell the temperature dropped from 
36 above to 18 below zero. The flow water temperature 
carried was 128 degrees, with a time lag of fully forty- 
eight hours before it rose. The saving in coal will be as 
high, if not higher, proportionately, than the cut in the 
amount of radiation. As the cost of the extra insulation is 
just about written off by the smailer investment for radia- 
tion and boilers, the reduced expense for coal throughout 
the years will be all velvet. 


Extra Insulation and Reduced Radiation 


Two signal benefits accrue to the patients from this 
method of heating: (1) high temperature at the inside sur- 
face of the walls, roofs and windows will decrease the 
amount of body heat radiated from patients to these sur- 
faces, thus permitting the breathing of lower tempera- 
tured air, and (2) the lower temperature of the radiators 
promotes better air conditions. A certain amount of 
humidity control is provided by automatic air conditioning 
units installed in the corridors on the first and second 
floors and in the nursery, something rarely found in any 
but the most expensive buildings. 

A few strategically placed steam radiators take the chill 
off the air in spring and fall when the hot water system is 
not in operation. 

Unit ventilators are used in the operating rooms, in- 
stead of the common direct indirect radiator, enclosed by 
a glass screen, under the big window. By omitting the 
screen there is no extra cost in the substitution. These 
units are quiet, simple and satisfactory, giving ten air 
changes an hour of filtered heated air. No drafts are 
created and ether fumes and other odours are quickly dis- 
sipated. 

Another important feature in hospital construction is the 


control of noise. In the Prince Edward Island Hospital 
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this was put in the forefront. A number of new hospitals 
studied show an average of acoustical treatment of less 
than 15 per cent of the floor area. At Prince Edward 
Island the total area of treated surface is more than 100 
per cent of the floor area. Yet the cost was only $7,000 
(less than 2% per cent of the total) more than if the hos- 
pital had been built with no acoustical treatment. The 
area covered is over 43,000 square feet and the material 
used is acoustical plaster with an absorbent coefficient of 
from 30 to 35. With the exception of operating rooms, 
X-ray rooms and storerooms, all ceilings and upper walls 
down to the tops of the doors are finished with this 
plaster. The results indicate that there is much to be said 
in favour of large areas of acoustical treatment with 
moderate absorptive value rather than small areas of 
material of higher absorption and higher cost. There are 
only a few places in the hospital where the acoustical con- 
trol is not entirely adequate. 

Had funds been available a product with a higher co- 
efficient of absorption might well have been used on the 
ceilings of patients’ corridors. The application of acousti- 
cal plaster all over the inside of the elevator shaft and the 
placing of elevator machinery on sound-cushioned founda- 
tions, together with the use of special jamb, head and 
automatic sill gaskets in elevator doors have almost entirely 
eliminated disturbing elevator noises. The ceilings of 
machinery, pump and mechanical equipment rooms are all 
acoustically treated and absorb machine sounds at their 
source. 

Manufacturers Must Help Reduce Noise 


Here is a hospital in which far more than ordinary 
care has been taken to obtain as much sound absorbing 
surface as possible, where partitions, floors, many door- 
ways and much equipment have been specially studied to 
prevent sound transmission, and yet in several parts of the 
building there are fixtures and pieces of equipment that 
make a great deal more noise than they should. There is 
a limit beyond which hospital boards should not be asked 
to go in the effort to quiet their buildings. More co- 
operation than has yet been given from manufacturers of 
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The second floor is assigned to medical, maternity and pediatric patients. 











The plan is extremely elastic with 


three and four-bed wards and a large number of convertible rooms, which may be used 


for either one or 


wo patients. 
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The main kitchen is lighted by means of lantern windows. Note the downward venting of the kettles. The 
special diet room is behind the partition at the right of the picture. 


hospital equipment, machinery, plumbing and supplies is 
needed, so that patients may derive the greatest possible 
benefit from expenditures made for acoustical treatment. 

In the kitchen are several points of interest. Steam 
kettles are vented downward in such a way that, without 
any mechanical assistance, the amount of steam, exhausted 
into the room is minimized. Further to abate the dis- 
comfort of a steamy kitchen, the table for hot food, al- 
though serving the purpose of a steam table, is warmed 
by dry heat instead of hot water, so that there is no steam 
to escape. 

The problem of keeping rooms that are over the boiler 
and machinery quiet and comfortable is a serious one. In 
the Prince Edward Island Hospital insulation about 3 
inches thick is applied immediately over the ceiling of the 
boiler and machinery pump rooms. As a further precau- 
tion, the spaces within the four square walls surrounding 
the circular stack from the boiler room are used as gravity 
ducts to remove the hot air and discharge it out at the 
copper louvers in the shaft above the roof. The reverse 
of this problem was presented at the ambulance and goods 
entrance, where large open doors lead to spaces directly 
below occupied rooms. Adequate insulation is used to 
prevent heat flow from above down through the floors. 

One feature quick to catch the eye of all visitors is the 
use of indirect lighting in many parts of the building, and 
the omission of the ordinary drop type. The small sum 
spent for lighting fixtures proves that long steps can be 
made towards concealing light sources without adding to 
the capital cost of the structure. 

However, the outstanding achievement in this hospital 
is economic. The extent to which an appropriation usually 
considered only sufficient for a sixty or seventy-bed hos- 
pital has been stretched to cover 120 beds, through careful 


study, scientific planning and conservative pioneering in 
new methods of construction is astonishing. The accom- 
plishment is even more remarkable when it is realized that 
a large proportion of the skilled labour had to be imported 
and boarded, and most of the equipment and building 
materials brought from Quebec and Montreal. 


Construction Costs Amazingly Low 


The total of the contracts for the building and fixed 
equipment was $281,764. The total community invest- 
ment for buildings, furnishings, architects’ and engineers’ 
fees, and $5,000 for the land was $347,000. There are 
six children’s beds, 119 adult beds, of which twenty-nine 
are assigned to the staff, and twenty-four bassinets, four 
of which are equivalent in space requirements to one 
adult bed. The total capacity on this basis is 131 beds, 
making the average cost $2,150 per bed for the building 
and fixed equipment alone, and $2,650 for the total invest- 
ment. As a matter of fact, with some temporary staff 
rooms now in use on the ground floor, the hospital is at 
present accommodating 145 beds, including the nursery al- 
lowance of six. 


Illuminating is an analysis of the size and cost of this 
hospital in comparison with a New England hospital of 
conventional design and construction, completed at about 
the same time. All the comparative figures are arrived at 
on a uniform basis, four bassinets being counted as one 
adult bed : 

New Prince Ed- 





England ward Island 
Total capacity in adult beds 70 131 
Cubic content of building 336,300 c.f. 550,000 c.f. 
Average c.f. per bed init ae 4,190 
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Total cost of building and fixed 


OUI is ssccsesscs sk asentetees $359,931 $281,764 
Average cost per adult bed........ $5,199 $2,150 
Average cost per cubic foot........ .67¢ 912c 


The New England hospital is a T-shaped building of 
the usual steel and re-enforced concrete construction, four 
storeys high, including the basement, with wings 40 feet 
wide. It was designed and built as economically as the 
conventional standards followed would permit. There is 
little to choose between the two in the facilities which they 
offer for patients’ care, the quality of the finish, the ade- 
quacy of equipment and utilities. 


Demonstrates Value of Compact Plan 

In the Prince Edward Island Hospital there has been 
no false economy in space. Adequate areas are provided 
for service and for patients’ quarters. The size of the 
patients’ rooms are substantially the same in the two 
buildings. The Canadian hospital has four times as much 
acoustical treatment, better heating—hot water instead of 
vapour—and the invaluable thermal insulation in walls, 
roofs and triple glazed windows. The New England hos- 
pital has, on the other hand, its power plant in a separate 
building and more complete and expensive steam laundry 
machinery, the latter representing a cost difference of 
$4,200. This hospital, if enlarged to a capacity of 130 
beds, would have cost at least $500,000 or some 85 per 
cent more than was spent at the Charlottetown institution. 

The New England cost per bed is nearly two and a half 
times that of the Canadian, whereas its cost per cubic foot 
is only 31 per cent higher. The great value of a compact 
plan is clearly demonstrated. 

As Dr. Harvey Agnew, secretary of the Canadian Hos- 
pital Council, said at the dedication exercises, “The Prince 
Edward Island Hospital has, truthfully, more modern 
features than have ever been developed, to my knowledge, 
for the same amount of money per bed. ... You are not 
only up to date,” he declared enthusiastically, “but in many 
respects you are ten years ahead of your time.” 

James E. Harris, Charlottetown, P.E.I., was the as- 
sociate architect; Canadian Domestic Engineering Co., 
Limited, Montreal, Que., consultants mechanical engineer- 
ing; Harkness and Hertzberg, Toronto, Ontario, consult- 
ants structural engineering. 

. *e « 





The architects and consulting engineers advise that 
since Mr. Neergaard’s article was written, charts of the 
conditions inside and outside of the building and of the 
operations of the heating plant during the winter season 
1933-34 show the following results : 

“Flow water temperature in hot water heating system 
130 deg. F. when outdoor temperature dropped to 20 deg. 
below zero, with indoor temperature 75 deg. and coal con- 
sumption of 3,100 Ibs. per 24+ hours under these severe 
weather conditions, dropping to 2,200 Ibs. in milder 
weather. From November to March, the flow water tem- 
perature ran almost continuously at about 110 deg. F., ex- 
cept during a few short periods of extremely cold outdoor 
temperatures when the water was raised from 10 to 20 
degrees for a few hours, generally from two to three days 
after the lowest outdoor temperature was experienced. 
During that whole period the indoor temperature was 
maintained at from 70 to 77 deg. F. 

“These records prove that the reduction of 53.6 per 
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cent in the size of heating plant as compared with a simi- 
lar building of ordinary construction, was less than could 
have been installed with absolute safety. This building 
might easily have shown a plant reduction of 70 per cent 
as the architects have used elsewhere, which would still 
have provided ample reserve to maintain comfortable con- 
ditions indoors without too high’a rise in flow water tem- 
perature during the infrequent and very short spells of 
sub-zero weather.”—The Editor. 


Mr. Reville Honored at Banquet 
in Brantford 


R. F. D. REVILLE, chairman of the Board of 
Governors of the Brantford General Hospital, 
retired recently, and on March 23rd the Board 

of Governors gave a complimentary dinner to Mr. and 
Mrs. Reville to indicate their appreciation of the services 
rendered by him during the 23 years of his participation 
on the Board. The dinner was held at the Brantford 
Club and was attended by the governors of the hospital, 
representatives of the city, the government, the medical 
and nursing staffs and the county medical society. 

Out of town guests included, the Hon. Doctor J. M. 
Robb, Minister of Health; the Hon. Mr. W. G. Martin, 
Minister of Public Welfare; Mrs. Oliver Rhynas, repre- 
senting the Provincial Hospital Aids Association; Doctor 
F. W. Routley, Secretary of the Ontario Hospital Asso- 
ciation, and Doctor Harvey Agnew of the Department of 
Hospital Service of the Canadian Medical Association. 
The banquet was presided over by Mr. G. K. Stratford, 
the new chairman of the board, and a nephew of the 
founder of the hospital. Mr. Reville’s long association 
with the hospital and his great contribution to its de- 
velopment were eulogized, as also his participation since 
its origin in the work of the Ontario Hospital Associa- 
tion, of which he is a past president. Mrs. Reid, the pre- 
sident of the local Aids Association, and Mrs. Rhynas, 
both spoke very feelingly of the pioneer work done by 
Mrs. Reville in the early days of the Hospital Aids move- 
ment in Ontario. 

A portrait of Mr. Reville, which will hang in the hos- 
pital, was unveiled during the evening. Mr. Reville is 
widely known among hospital workers, particularly in his 
own province, and it is our hope that this great leader, 
still young in spirit and in vision, will be an active par- 
ticipant in hospital work for many years to come. 


Parkwood Hospital, London, Opens Wing 


The New $65,000 addition to the Parkwood Hospital 
in London, which officially opened March 15th, contains 
36 beds, is entirely fireproof and finished handsomely 
throughout. Special attention has been given to the doors, 
these being wide enough to take a full-size bed. There 
is a main kitchen on the first floor and food is conveyed 
by lifts to small diet kitchens on each floor, where it is 
distributed to the patients, in heated trucks. The hospital 
as it stands to-day is complete in practically every detail. 
It has its own heating plant, modern and _ up-to-date 
laundry, garages, workshop, and a nurses’ home which ac- 
commodates 16 nurses. 






























































_ knives are individually tested 
to one standard of sharpness. This standard 


is rigidly maintained in order that every 





package of Bard-Parker blades you pur- 
chase will be uniformly sharp. For assured 


satisfaction, use a new Bard-Parker blade. 


PRICES: Bard-Parker handles— $1.10 each. Blades, 





size per package — $1.65 per dozen. 
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From Training School to Graduate Staff 


By AUBRA CLEAVER, R.N. 


HEN, a hospital is in transition from a school of 
nurses to one of graduate staff, important fac- 
tors that must be considered are: 

1. Development of the possibilities of your buildings. 


bo 


. Changed routine of nursing service, the help prob- 
lem, the more extensive use of ward aids. 

3. Securing of the proper attitude and co-operation 
from the medical staff, the hospital ladies’ aid, and 
the hospital board. 

At the time we had the nurses in training, they were 
housed in two separate buildings, with a third building for 
helps’ quarters. At the present time, with the lessened 
nursing personnel, one nurses’ residence is sufficient, each 
nurse having a single bed-room with the use of three com- 
mon sitting rooms. While off duty the nurses enjoy a 
greater freedom as the nurses’ residence is far enough 
away from the main hospital building to insure the patients 
not being disturbed by the noise. The extra nurses’ resi- 
dence was immediately put into service to house our ward 
aids and women help. The third residence was used to 
house our men help. We feel by having all our help live 
in we can reduce the operating costs. 


Our hospital is an eighty-bed hospital built about forty- 
five years ago. There are three floors, with various 
wings extending from the main part of the building. I 
mention this because of the wings requiring a greater 
nursing staff on duty. 

Our obstetrical department : case room, nursery, private 
and semi-private rooms for obstetrical patients, and a 
convalescent sun room are on the third floor of the main 
building. Its advantages are: less noise for the rest of 
the building, and the requiring of less nursing staff. There 
is no taking or bringing of patients from other floors to 
the case room. 

On the second floor, we have two operating rooms, the 
X-ray department and a physio-therapy department— 
again saving time and steps. 

The children’s ward is a wing on the main floor, separ- 
ated from the main body of the building by a small hall. 


I believe the success of nursing with graduate staff de- 
pends on the selection of the right type of nurse. Besides 
the necessary qualifications of a good nurse, I would stress 
especially her power of co-operation, her systematic 
methods in her work, and the fact that she can and does 
anticipate patients’ and doctors’ needs, not only in her own 
department but with all departments, having in mind the 
hospital as a unit. We realize the need of tactful nursing 
at this very difficult time of financial stress when so many 
patients who, under ordinary conditions were private 
patients, now are forced to be hospitalized in semi-private 
or public wards. They find it hard to adjust themselves 
and are perhaps over-exacting with the nurses. 

Our hospital board of trust, with the aid of Dr. Routley 
and Miss Wilkinson, have gone into the nursing question 
very thoroughly as to the ratio of nurses per patient. Then 


From an address before the Convention of the Ontario Hospital Asso- 
ciation, Toronto, October, 1933. 


Miss Cleaver gives a very prac- 
tical account of the problems 
arising from the transition of 
training school to graduate staff; 
and of some of the results ac- 


complished. 


Miss Munn made it possible to arrange affiliations. We 
had, with the training school, twenty-nine nurses in train- 
ing and six teaching supervisors. At the present time, we 
have a staff of twenty-two graduate nurses. With the 
proper type of nurse on the staff, there should be no 
trouble with discipline. We find a monthly staff confer- 
ence very helpful, acting as a means of discussing prob- 
lems and complaints that have arisen during the past 
month. In this way, it rather tends to act as a form of 
staff government. Any complaint is rather an unfortunate 
happening, and reflects on the group as a whole. 


We carried over the idea of supervisors, who are di- 
rectly responsible for the department to the superintend- 
ent. They do not, like the rest of the staff, rotate from 
day to night or from ward to ward. With the new or- 
ganization the supervisors’ duties have changed—they are 
not responsible for teaching, for discipline, but because 
of their experience, they are able to set an example of 
systematic methods—the easiest way of doing their work 
with the least energy wasted, and they do more readily 
anticipate the needs of doctors and patients. As a vacancy 
occurs among our superiors we step-up the capable rotat- 
ing nurse, thus encouraging greater proficiency to insure 
advancement. Your supervisors perhaps have only 
worked with nurses-in-training and consequently are a 
little conservative about necessary changes and find them- 
selves at a loss with the lessened personnel, and, I believe, 
it is necessary for either the superintendent or the assistant 
superintendent—if she is familiar with this type of work 
—to go in with the supervisor and demonstrate the 
changes in procedure that must be followed. The hospital, 
at all cost, must be kept running smoothly from the nurs- 
ing angle because again the doctors, who may also have 
been in the hospital for some time under the old or- 
ganization, feel the changes and must be helped to adjust. 
We retained our supervisors who had for years super- 
vised and taught undergraduates. Most of them found it 
very difficult to accustom themselves readily to the changed 
organization. 


When choosing our graduate staff, we decided to take 
graduates from our own hospital for several reasons :— 


1. They understood the routine of the hospital and 
the idiosyncrasies of the doctors. 


(Continued on page 14) 
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For The Nervous Patient Who Can't Sleep 


OVALTINE 


Tonic Food Beverage 


HE ordinary type of nervous in- 
somnia as it affects the neuras- 
thenic, the convalescent or the physi- 
cally run-down individual, can often be 
corrected without the use of habit-form- 
ing, hypnotic drugs. 


When the patient is in need of sound, 
restful sleep as an aid to rebuilding 
strength and vitality, physicians fre- 
quently approve of a pleasant drink of 
warm Ovaltine—the Tonic Food Bever- 
age—to be taken just before retiring. 
They find that this tends to allay 
nervous irritability and so induce sleep 
in a natural way. 


Ovaltine is the food concentrate widely 


approved by physicians as a food for 
invalids and convalescents, for nervous 
and run-down patients, for growing 
children, for nursing and expectant 
mothers and for the aged. 


Ovaltine adds important food elements 
to plain milk and, as it reduces the milk 
curd to finely comminuted particles, it 
enhances considerably its digestibility. 


Before suggesting Ovaltine, we would 
like you to make a personal test in your 
own home. The coupon will bring you 
a supply with our compliments. 





This offer is limited only to practising 
physicians, dentists and nurses 


A. Wander, Ltd., | 
Elmwood Park, ] 
Peterborough, Ont. Dept. H.C. 4 | 


Please send me a regular size package of ] 
Ovaltine, without charge, and full literature. ] 
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BETTER 
BEST 


e e e never let it rest 
til the good is better 
and the better’s best 


In Electric Sterilizers for hospital service, Castle 
definitely accepts the challenge of making the 
good better and the better best. That’s been the 
Castle policy for years, and for years Castle has 
been the recognized leader in large electric equip- 
ment. 


Castle leadership is based on sound fundamentals: 
SIMPLICITY, absence of complicated mechan- 
ism ... LOW WATER CUTOFF, protecting 
heaters from damage . INTERCHANGE- 
ABILITY of all heating units. 











Recessed Castle Electric Sterilizers, with 
Automatic Low Water Protection. Note 
Simplicity and Ease of operation of all 
Units from Central Panel Board. 


“Making the better best” has led to such advanced 
features as CENTRAL CONTROL and the pro- 
tection of heaters from a “DRY START” as well 
as from “boiling dry.” For full details, write to 


WILMOT CASTLE COMPANY 
1202 University Ave. Rochester, N.Y. 


CASTLE 
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From Training School to Graduate Staff 
(Continued from page 12) 


2. They needed the work. We are the only hospital 
in the city, and I did so want a co-operative feeling 
between the hospital staff and the Alumnae of the 
school. 

3. The doctors, some of whom were opposed to losing 
the training school, informed me ‘that our hospital 
had produced as good nurses as anywhere. It 
showed confidence in their nurses—which has not 
been misplaced,—and also could say to the doctors: 
“You helped train these nurses, and I am sure they 
will give satisfaction.” 

4. As soon as it was known we were taking on gradu- 
ate staff, we received letters from several hundred 
applicants. It was very easy to be courteous by 
sending a circular letter to the effect that we were 
taking only our own graduates. 

5. I had access to their training school records, and this, 
with a personal interview, has proven satisfactory. 

Some of you may not agree with the next statement I 
am going to make, but I do feel it is a mistake to engage 
any of the nurses who have just completed their course. 
They are tired after their three years’ training and it 
seems better to encourage them to do special duty work 
for a year or so. We did allow them, after receiving their 
registration to be on a relief staff. As the hospital be- 
comes busy we use our relief staff for a day or two or a 
week at a time, just as long as the occasion demands. 

We engaged a staff of ward aids. They are a group of 
fairly well educated girls who relieve the nurses by car- 
rying meal trays and nourishments, feeding of patients, 
changing of water on flowers, dusting, carrying linen— 
thereby saving the nurses’ time. They also are in uni- 
form, and the patients seemed to quite readily use them 
for many fetchings and carryings that otherwise the 
nurses would have to do. 

Our doctors have found it difficult to adjust themselves 
to the decreased number of staff in the operating rooms 
and in the case room. At the close of our year, the doc- 
tors brought in a recommendation to the effect that they 
were pleased with the individual nursing staff but felt a 
larger personnel might be advantageous. Their attitude 
was easily explained by the fact that our nurses, none of 
whom had been educated to this type of organization, 
were in the process of learning and should, during the 
next year, be more efficient and systematic in their work. 
In the operating room for minor operations, we now have 
one graduate nurse; for major operations, we have two 
graduate nurses. In the case room, we have two nurses, 
one giving anesthetic drops, the other handing up instru- 
ments, etc., with sterile forceps. Should the doctor anti- 
cipate an abnormal case or difficulty, arrangements are 
made that he will have a scrub nurse and he himself 
makes arrangements for an anesthetist. 

Another branch of the work that was brought to our 
notice was the Women’s Hospital Aid. They had, for 
years, shown an interest in the undergraduates, assisting 
with their dances, helping with their graduation exercises, 
and raising money for class-room equipment. With the 
loss of the training school they felt less necessary, but on 


(Continued on page 19) 


Please refer to THE CANADIAN HOSPITAL when writing 














TONSIL SUTURES 


i ea new special purpose suture is proving increasingly popular because it 
not only reduces trauma to a minimum, but facilitates quick and accurate 
work. The suture is Kalmerid catgut, size o plain, and the sturdy 14 inch 
half-circle Atraumatic needle is integrally affixed, so that it cannot possibly 
become unthreaded. Prepared in both the boilable and non. boilable varieties 
—and, of course, like all other D&G sutures, they are heat sterilized. 
1605—Boilable Variety 1615—Non-Boilable Variety 


Package of 12 tubes, $3.60, subject to quantity discounts. 


DAVIS & GECK, INC. - 217 DUFFIELD STREET - BROOKLYN, NEW YORK 
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Kalmerid Catgut 


MBODIES all the essentials of the per- 

fect suture. Being impregnated with 
the double iodine compound, potassium- 
mercuric-iodide, it exerts a bactericidal 
action in the suture tract and supersedes 
the older unstable iodized catgut. Prepared 
in two variecies—Non-Boilable for those 
desiring the maximum of suture flexibility, 
and Boilable for those preferring to sterilize 
the exterior of tubes by boiling or auto- 
claving. Both varieties are heat sterilized. 


NON-BOILABLE VARIETY 


NO. SUTURE LENGTH 
1405. PLAIN CATGUDScs.0sees sic. approx. 5! 
1425..10-Day CHRoMIC.............. ae i 
1445..20-DaY CHROMIC. 22550596505: J Sa 
1485..40-Day CHromic.............. “ 6 

BOILABLE VARIETY 
PSO. Pi Ale CMT. csesirecsecccve approx. 5! 
1225..cO-DAY KCHROMICS Socio. cess eee 
1245..20-Day CHROMIC.............. Reais? 
1285..40-DaAy CHROMIC. ..002:05050 4. ee ge 


Sines: O00..00..0..98..2..3158 
also 4-0 in non-boilable variety 


Package of 12 tubes of a kind..... $3.60 


Kal-dermic Skin Sutures 

NON-CAPILLARY, heat sterilized su- 

ture of unusual flexibility and strength. 
It is uniform in size, non-irritating, and of 
distinctive blue color. Boilable. 


NO. SUTURE LENGTH DOZEN 
550..WirnouT NeeDLe.......... 120”.....$3.60 
954..WitH %2-Curvep NEEDLE...20”..... 3.00 
Sizes: 000 00 fe) 
(FINE) (MEDIUM) (COARSE) 
852..WitHouT NEEDLE............ 40" 201, TBO 


Sizes: 8-0. .6-0..4-0..000..00..0 


In packages of 12 tubes of a kind and size 


Kal-dermic Tension Sutures 


| jpsreanea in all respects to Kal-dermic 
skin sutures but larger in size. 


NO. SUTURE LENGTH DOZEN 
555--WirHout NeeDLE............. 60”.....$3.60 
855..WirHouT NEeEDLE............ 20"... 180 
Sizes: I 2 3 
(FINE) (MEDIUM) (COARSE) 


In packages of 12 tubes of a kind and size 


Intestinal Sutures 


ALMERID plain or chromic catgut with 

Atraumatic needles integrally affixed. 

For gastro-intestinal work and membranes 
where minimized trauma is desired. 


Ase 





EXCEPTIONAL STRENGTH HERE oll 


NON-BOILABLE VARIETY 


Plain Catgut: 


NO. SUTURE LENGTH DOZEN 
1501..STRAIGHT NEEDLE........... 28”.....$3.60 
1503..%-CircLe NEEDLE......... SO? ni: QukO 
1504..SMALL Y2-CircLe Neepie*28”..... 4.20 
1505..¥2-Circte NEEDLE......... 90". 4680 
20-Day Chromic: 

1541..STRAIGHT NEEDLE........... a0" ....g¢40 
1542... wo StraicHT Neep.es...36”..... 4.20 
1543..¥e-Circte NEEDLE......... 28) occ AZO 
1544..SMALL Y2-CircLe NeEDLe* 28”..... 4.20 
1545..¥2-Circte NeEeDLE......... BOM csc, AZO 


BOILABLE VARIETY 
Plain Catgut: 


1301..STRAIGHT NEEDLE........... 28"... 283000 
1303..%6-Circre NeEDLE......... SP”... Ea? 
1304..SMALL Y2-CircLe NeeEpLe* 28”..... 4.29 
1305..¥2-Circre NEEDLE......... 28M 6... AZO 
20-Day Chromic: 

1341..STRAIGHT NEEDLE........... a8".....63.60 
1342..T wo SrraicHT Neeptss...36..... 4.20 
1343..¥e-CircLe NeepLe.........28/..... 4.20 
1344..SMALL ¥2-Circte Neepte* 28”..... 4.20 
1345..¥a-Circte NEEDLE.........28/..... 4.20 


Sizes: 00..0..1, except *0o..0 only 


In packages of 12 tubes of a kind and size 


Circumcision Sutures 
I ALMERID plain catgut threaded on a 
small, full-curved eyed needle, or with 
an Atraumatic needle integrally affixed. 


NON-BOILABLE VARIETY 
NO. SUTURE LENGTH SIZES 
630..WitH Eyep NeeDLE......... 28" 8005.0 
635..WitrH Atraumatic NegpLe..28”.....00, 0 
BOILABLE VARIETY 
600..WiTtH Eyep NEEDLE......... 28" ...005/0 
605..WirH ATraumatic NEEDLE..28”.....00, 0 


Package of 4 tubes $1.20; per doz. $3.60 


DISCOUNTS ON QUANTITIES 





DAVIS & GECK,INC. v 217 DUFFIELD ST. ~- BROOKLYN, N.Y. 


D&G Sutures are obtainable from responsible dealers everywhere; or direct, postpaid 
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Obstetrical Sutures 


I ALMERID 40-day catgut threaded on a 
large, full-curved eyed needle, or with 
an Atraumatic needle integrally affixed. 


NON-BOILABLE VARIETY 


NO, SUTURE LENGTH SIZES 
680..WirH Eyep NEeEDLE......... 1: Lee 234 
685..WitH Arraumatic Neep.e..28”...... eae. 


BOILABLE VARIETY 
650..WitrH Eyep NEEDLE......... BOS ceca 2a 
655..WitrH Arraumatic Neep.e..28”...... 254 


Package of 3 tubes $1.20; per doz. $4.20 


Special Purpose Sutures 


ITH Atraumatic needles integrally 
affixed. Selection of needles and mat- 
erial based on consensus of professional 
opinion, Suture length 18 inches. Boilable. 


Plastic Sutures: 


NO. MATERIAL SIZE NEEDLE SHAPE LENGTH 
1651..KaL-DERMIC...... 6-0... ¥e-Circie.....¥e" 
1655..KaL-DERMIC...... 4-0...¥2-Curven.... 7%" 
1658..Biack SILk...... 4-0... Y¥2-Curven....7!” 


Eye Sutures: 

1661..Biack SILK...... 6-0...¥2-Circte.....94” 
1665..Biack SiLk...... 4-0... ¥e-Circe..... 9%" 
1666..PLain CatTouT...3-0...¥e-Circie*...¥2” 
1667..Ptain CatouT...3-0...¥6-CircLe.....¥2” 
1668..10-Day CatcuT..3-0...¥-Circie*...%” 
1669..10-Day CarouT..3-0...¥-Circie.....¥6” 

* Double armed, suture length 12 inches 

Nerve Sutures: 

1670..BLack SILK...... 6-0...STRAIGHT...... ¥e" 
Artery Sutures: 

1675..BEACKSIBK...... 6-0.. STRAIGHT...... Yl! 
1678..Biack SILK...... 6-0... ¥2-Circie.....4%4” 


Package of 12 tubes of a kind..... $4.20 


Tonsil Sutures 


ALMERID plain catgut with a 1% inch 
half-circle Atraumatic needle of correct 
diameter affixed. Suture length 28 inches. 


NO. SIZE 
1605..Bomapre V ARIBEY 254. +..05.5s02-s5s-s00~ fo) 
1615..Non-BomLaBLe VARIETY.............00005 ° 
Package of 0% C0008... 06.55 65+: $4.20 

DISCOUNTS 


Ribbon Gut 


N absorbable ribbon of animal intestinal 

tissue for nephrotomy wound closure 

by the Lowsley-Bishop technic. Ribbon 
length, 18 inches. Boilable. 


NO. WIDTH 
45 2) 2 V1, RRR RCT TCE C CCE T PORTE E CCC C TP ECOCEEC Ye" 
Package of 12 tubes... ...005%: $3.60 


Short Sutures for Minor Surgery 


NON-BOILABLE VARIETY 


NO. SUTURE LENGTH SIZES 
702..PLain Katmerip CaTGuT..20”.....00 TO 3 
722..20-Day Katmerip ‘*..20”.....00 TO 3 
742..40-Day Katmerip ‘* ..20”.....00 TO 3 


BOILABLE VARIETY 


802..PLain Katmerip CaTGurT..20”.....00 TO 3 
812..10-Day Katmerip **..20".....00 TO 3 
822..20-Day Katmerip **_—..20”.....00 TO 3 
842..40-Day Katmerip ‘* ..20”.....00 To 3 
$62. FIORSEHAIE 2.0.00. ee0cee<: (ROPE > 
872..WuiTe Sitkworm GutT...28”............ ° 
882..WuiTE TwisTeD SILK..... 20"... O00;0,4 
892..UmBiticaL Tare........... 24”.....Ye" WIDE 


Package of 12 tubes of a kind..... $1.80 


Emergency Sutures 
HREADED on half-curved eyed needles 
with cutting edges for skin, muscle, 
or tendon. Boilable. 


NO. SUTURE LENGTH SIZZS 
go4..PLain Katmerip CatcuT..20”.....00 TO 3 
g14..10-Day Katmerip **_—..20”.....00 TO 3 
gz4..20-Day Katmerip **_—..20.....00 TO 3 
O64. PIORSEHAIR. + .20~c<csecess GOR secvsees 00 
974..Wuite Sitkworm GuT...28”............ ) 
984..Wuite Twistep SILkK..... 20” ....600, 0,2 


In packages of 12 tubes of a kind 
Emergency Suture Assortment: 
goo..AssorTED—CaTGurT, SILK, AND KaL-perMIc 

Skin SUTURES, ON HALF-CURVED NEEDLES 


Package of 12 tult@s isco 2 cosas GRO 


Other D&G Products 


NFORMATION and prices covering silk, 
kangaroo tendons, horsehair, celluloid- 
linen, umbilical tape in jars, and Kalmerid 
germicidal tablets will be sent upon request. 


ON QUANTITIES 





DAVIS & GECK, INC. + 217 DUFFIELD ST. v BROOKLYN, N. Y. 
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TIENNE GOURMELEN is per- 
haps best remembered for his heroic 
work during the Paris plague of 1581. 
However, Laennec places him ¢‘in the 
first rank of physicians who contributed 
most toward creating French surgery’’. 
In his book of surgery, Gourmelen lists 
the various types of suture and mentions D & i. SU Lu eS 
that modern surgeons prefer scarlet silk 
to linen thread. He advises that only the “THEY ARE HEAT STERILIZED” 


large intestine may be sutured, as wounds 


of the small intestine are invariably fatal. DAVIS & GECK IN . 3 
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= Sterling Surgeons Gloves =] 


“Health Maintenance is Federal 
Responsibility” 


Hon. Dr. G. M. 
Weir, Provincial 
Secretary and 
Minister of Edu- 
cation, British 
Columbia, who 
advocated a sys- 
tematic attack on 
diseases, On a 
national scale, 
before the an- 
nual meeting of 
the Friendly 
Help Welfare 
Association, held 
in Victoria. 


From Training School to Graduate Staff 
(Continued from page 14) 


realizing the situation they have developed their energies 
in the many other needs of the hospital. 


Our hospital Board of Trust, before deciding to try 
this experiment, weighed very carefully the efficiency and 
the financial side of the hospital. Again I mention Dr. 
Routley and Miss Wilkinson of the Ontario Red Cross, 
who were very helpful in giving us a nursing survey. 
They had tried this out in twenty some other hospitals 
with success, and their help was invaluable. 


The hospital Board of Trust have not gone on record 
as to their findings of the year, but we have received our 
auditors’ figures, a few of which I quote now: 


We had a slight increase of hospital days this year as 
compared with last year. 

We had less special nurses. 

We had less private patients. 

We pay our graduate nurses $60.00. Supervisors’ 
salary according to responsibility of position. 


1. With the new organization, we have an increase of 
salaries and wages—25 per cent. 
2. Decrease in dietaries—16% per cent. Decrease in 
drugs and surgical supplies, etc-—43 per cent. 
3. Laundry and housekeeping supplies increased. I 
feel we must concentrate and do better next year. 
Our operating revenue practically balances with our 
operating expenses for the year ending September 
30th, 1933, exclusive of depreciation and reserve for 
uncollectible accounts. 
It will be difficult to make actual statements as to ex- 
penses owing to the fact that we are still carrying our 
training school to completion through affiliation. 
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“CANADIAN MADE —UNSURPASSED” 


ra 














They Clasp the Wrist 
So Comfortably 


The present specifications for Sterling 
Gloves were adopted after many ex- 
periments and with the co-operation and 
advice of prominent surgeons. They 
possess unusual fitting qualities. 


Specialists in Surgeons’ Gloves 


for 18 Years. 


Sterling Rubber Company 


LIMITED 
GUELPH - CANADA 


Largest Specialists in SEAMLESS Rubber Gloves 
in the British Empire 


—— SES aE 


Nitrous Oxide 
Oxygen 


Ethylene—Carbon Dioxide 


CO,-OXYGEN MIXTURES 
ANAESTHETIC APPLIANCES 


All Sizes of Cylinders 
Write us direct for Quotations 


Motorless Oxygen Tents 


For Sale or For Rent 


CHENEY CHEMICALS 


LIMITED 
180 DUKE ST. TORONTO 
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Would Sweepstakes Benefit the 
Hospitals in Canada? 


GAIN the question of sweepstakes for hospital 
purposes received the approval of the Senate at 
its recent reading! However, it will be remem- 

bered that the House of Commons strongly opposed the 
bill last session. 

Undoubtedly much can be said on both sides of the 
argument. Those who favour the bill claim that senti- 
ment in support of sweepstakes is growing throughout the 
country as a means of raising money for charitable and 
educational purposes. They also point to the large sums 
of money going out of the country in foreign sweep- 
stakes, the need for more adequate hospital financing in 
Canada, the possibility of diverting money from the Irish 
sweeps to Canadian hospitals and the opportunity which a 
sweepstake offers to let “the man on the street” help pay 
the hospital burden now borne by the taxpayer and the 
philanthropist. 

Those who doubt the value of the sweepstake method of 
raising money point out that Canadian hospitals can never 
expect the returns reported from Ireland; the Irish sweeps 
were pioneers in this field and had the entire Anglo-Saxon 
world to draw from; moreover any profits received by 
each Canadian hospital would be almost negligible in view 
of the six to eight hundred hospitals which would prob- 
ably be eligible for participation. Also, it may not be 
generally realized that the Irish hospitals receive but about 
one-fifth of the money raised—surely an expensive form 
of money raising. The annual budget for our Canadian 
hospitals is well over two hundred millions of dollars, a 
sum far beyond the reach of any sweepstake. 

Of the utmost concern to hospitals is the fact that ex- 
perience indicates the almost complete cessation of private 


April, 1934 


philanthropy where sweepstakes have been introduced. 
This would probably apply also to municipal and provin- 
cial grants, and hospitals can ill-afford to sacrifice their 
present invaluable support for a will-o’-the-wisp. Social 
workers state that hundreds, if not thousands of persons 
on relief have bought sweepstake tickets; this is-not an 
argument for Canadian sweepstakes; it is a warning of 
the tremendous misapplication of funds to be expected 
were tickets legalized and urged upon the public. In fact 
a major argument against the lottery is that it destroys the 
citizen’s sense of civic responsibility and breaks down the 
moral fibre of the individual. 

Senator Murdock (Parkdale) made effective use of a 
circular from the Social Service Council of Canada, and 
Senator Graham (Eganville) in his arguments said 
“Those opposed to lotteries can truthfully cite hundreds 
of cases of men who won cash prizes, got drunk, beat 
their wives, eloped with demi-mondanes and finally died 
penniless.” 

It is interesting to note that with all this solicitude for 
hospital welfare on the part of new found friends that 
the hospitals themselves do not seem to have been con- 
sulted. Are the hospitals but being made the foil to mask 
an ultimate demand for the legalization of all sweep- 
stakes ? 

We note that the Canadian Hospital Council, a body 
representing all of the hospital associations in Canada, 
went on record at its meeting in Winnipeg last Septem- 
ber, as being opposed to the principle of financing hos- 
pitals by the sweepstake method. A similar decision was 
made after considerable enquiry by the British Hospital 
Association. Hospitals might do well to recall the fable 
of the dog who dropped his juicy bone for its reflection 
in a pool of water! 


aa) 
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College of Hospital Administrators 
Organized 


RGANIZATION of the American College of Hos- 
pital Administrators was announced at the recent 
convention of the American Hospital Association 

in Milwaukee, but it was only last month that this body 
made public a list of its charter fellows and honorary 
charter fellows. 

Hospital executives have always been anxious to have 
some means of placing a hall mark of approval upon those 
hospital administrators recognized by their fellows as 
fully qualified for what has become one of the most ex- 
acting and complex specialties in health work. To attain 
this end the recently formed college has set up a high 
standard of qualification for admission and as time goes 
on hopes to give recognition to those hospital administrat- 
ors who meet these requirements. It is hoped that by this 
measure hospital boards may be assisted in their efforts 
to select properly qualified administrators for their in- 
stitutions. 

The Canadian Hospital believes this organization should 
have a far-reaching effect, for those hospitals seeking new 
superintendents will no longer have to make the appoint- 
ment on the basis of friendship or business association, 
but can choose an individual who has all the qualifications 
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for the successful administration of a hospital. At the 
present time one so frequently hears of well-trained ad- 
ministrators being turned down in favour of other indi- 
viduals with very limited knowledge of the many prob- 
lems of hospital administration. 


To prevent any misunderstanding this college is not 
organized to compete with any present hospital organiza- 
tions, but is solely a degree-conferring body. 

The objects of the college are :— 

(a) To elevate the standard of hospital administra- 
tion. 

(b) To establish a standard of competency for hos- 
pital administrators. 

(c) To develop and promote standards of education and 
training for hospital administrators. 

(d) To educate hospital trustees and the public to un- 
derstand that the practice of hospital administration calls 
for special training and experience. 

(e) To provide a method for conferring Fellowships in 
Hospital Administration on those who have done or are 
doing noteworthy service in the field of hospital ad- 
ministration. 

The following Canadians have received the honour of a 
charter fellowship: 

Mr. C: J. Decker, Toronto General Hospital. 

Dr. A. K. Haywood, Vancouver General Hospital. 

Dr. S. R. D. Hewitt, Saint John General Hospital. 

Miss Muriel McKee, Brantford General Hospital. 

Miss A. J. MacMaster, Moncton City General Hospital. 

Miss G. L. Rowan, Grace Hospital, Toronto. 


(Continued on page 22) 
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RELIABLE (D:B) PRODUCTS 
Make a Clean Sweep 


of Your Floors with 


Sival 


PATENTED 


D-B Sisal Sweeping Compound cleans any kind of 
floor one-third more efficiently than ordinary pre- 
parations. Because of its special, patented formula 
it absorbs dirt easily and is not inflammable. Sisal 
is approved by the Board of Fire Underwriters. It 
will not stain any kind of floor—safe even for 
Marble, Tile, Terrazo, Mastic and Linoleum sur- 
faces. Use this popular, economical, fast-working 
compound in your building. 
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SAFETY IS 
PARAMOUNT 


When life or health is at stake only one con- 
sideration is paramount — safety —the best 
surgical skill—and the safest anesthetic. 

Many surgeons and anesthetists who require 
a pure, safe ether depend on Squibb’s. For 
three-quarters of a century Squibb Ether has 
been carrying patients safely through the un- 
conscious and post-operative periods with a 
minimum of danger. It is the only ether 
packaged in copper-lined containers to prevent 
formation of oxidation by-products. It offers, 
in addition, the protection of a mechanical 
closure to avoid solder contamination. The 
cap is designed to permit a safety pin to be 
inserted for use as a dropper to administer 
the ether by the open-drop method. 


the world’s standard anesthetic ether. 


ETHER 





When Surgery Becomes 





=O. 


Choose an ether which long and wide experience has proven to be pure, safe and effective. 


Send your professional card and request for booklets; “Open Ether Anesthesia”’ ; 
“Spinal Anesthesia’; Ether-Oil Squibb.” 
Canada Ltd., 36 Caledonia Road, Toronto. 


ER: SQUIBB & SONS or Canapa.L1p 


Manufacturing Chemists to the Medical Profession since 1858 


Necessary 


Choose Squibb’s— 


Address: E. R. 


SQUIBB 


Squibb & Sons of 
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(Continued from page 21) 
Mr. Henry A. Rowland, Riverdale Isolation Hospital, 
Toronto. 
Dr. George F. Stephens, Winnipeg General Hospital. 
Mr. A. J. Swanson, Western Hospital, Toronto. 
Dr. Harvey Agnew, Department of Hospital Service, 
Canadian Medical Association, Toronto (Honorary). 
We are informed that a large number of superinten- 
dents of both Canadian and American hospitals will be 
admitted to membership at the next annual meeting in 
Philadelphia, September 24th, to 28th. 
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Book Reviews 
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SoctaL Work YEAR Book (1933)—A description of or- 
ganized activities in social work and in related fields. 
Second issue. Edited by Fred. S. Hall. Published by 
the Russell Sage Foundation, New York City. 680 
pages. Price $4.00. 

This volume is of interest to those who are concerned 
with the development of public health and social service 
organizations, and contains many chapters of special in- 
terest to hospital people. Outstanding chapters include 
studies on convalescent care, psychiatric clinics, social in- 
surance, occupational therapy, public health nursing, and 
venereal disease, and lists over 100 birth control clinics 
operating legally in 43 cities in the States. 

ee oS 

Etuics or Ectopic OPERATIONS—By the Reverend Tim- 
othy Lincoln Bouscaren, S.J., Professor of Canon Law, 
Saint Mary of the Lake Seminary, Mundelein, III. 
Cloth, 191 pages, 8 figures. Loyola University Press, 
Chicago, IIl., 1933. Price $1.60. 

This excellent volume answers definitely and authorita- 
tively all questions concerning the conditions under which 
ectopic operations may be performed. Father Bouscaren 
shows that there is no new principle involved in this ques- 
tion, but while the direct killing of a fetus can never be 
permissible the indirect killing may at times be tolerated 
and therefore an operation for the removal of an ectopic 
fetus may be permissible. To make this quite clear he 
presents a carefully considered statement of his thesis in 
Chapter VI, which reads as follows: 

“The removal of a pregnant fallopian tube contain- 
ing a non-viable living fetus, even before the external 
rupture of the tube, can be done in such a way that the 
consequent death of the fetus will be produced only in- 
directly. Such an operation may be licitly performed if 
all the circumstances are such that the necessity for the 
operation it, in moral estimation, proportionate to the evil 
effect permitted. But in all such operations, if the fetus 
be probably alive, care must be taken to baptize the fetus 
immediately, at least conditionally.” 

In commenting on this splendid thesis Rev. A. M. 
Schwitalla, chairman of the editorial executive committee 
of Hospital Progress, strongly urges hospital authorities 
to have copies available for consultation and to see that 
a copy of it is in the hands of every member of the ob- 
stetrical staff, and in the nurses’ library. To quote Father 
Schwitalla, “Father Bouscaren has done a great service to 
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moral theology and to the Catholic hospital for thus clearly 
stating a problem which is constantly vexing those who 
are working in the field of obstetrics.” 
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Obituaries 
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Doctor Harriet Foxton Clarke, 


the first woman to graduate from the School of Medi- 
cine of the University of Manitoba, died recently at Bil- 
lings, Montana, aged 71 years. Doctor Clarke had prac- 
tised medicine actively with her husband until last July, 
when she was taken ill. 

Doctor Clarge was born in Brockville, Ontario, Febru- 
ary 17th, 1852; she attended Toronto Medical School for 
two years and then went to Winnipeg, where she com- 
pleted her course. 

She was married to Doctor Andrew Clarke at Detroit 
in 1894 and practised in that city for a time. She is sur- 
vived by two daughters and her husband. 

Doctor Clarke specialized in obstetrics and was very 
highly esteemed by all who knew her. 


Jeannette L. Morin 


Nursing Sister Jeannette L. Morin, one of the most 
popular nursing sisters at Christie Street Hospital, To- 
ronto, died there on March 10th. 

She was the daughter of the late Colonel and Mrs. 
James Morin, of Welland, and was commissioned in the 
Canadian Army Medical Corps immediately after her 
graduation from Grace Hospital in 1916. The whole class 
of that year immediately volunteered for overseas service, 
and on arrival in England Miss Morin and others were 
stationed at the Ontario Hospital at Orpington, Kent, 
where she remained until after the Armistice. 

She returned to Toronto in 1919 and was on duty at 
Euclid Hall for a short time, later transferring to Christie 
Street Hospital. Speaking on behalf of the staff and the 
patients, Captain Rev. Sidney Lambert, padre of the hos- 
pital, paid high tribute to her ability and faithfulness. 
Her loyalty and devotion endeared her to all in the hos- 
pital, where she will be greatly missed. 


Dr. Davidson Black 


Dr. Davidson Black, Toronto scientist, who won world 
renown as co-discoverer and identifier of the “Peking 
Man,” died of heart disease on March 15th at Peiping, as 
he worked on his latest archaeological finds at the labora- 
tory of the Rockefeller Foundation in the Peiping Union 
Medical College. 

Born in Toronto, the second son of the late Davidson 
Black and Margaret Delamere, Dr. Black was educated 
at the University of Toronto. In 1913 he married Adena 
Nevitt, Toronto, daughter of the late Dr. Barrington 
Nevitt. 

Dr. Black began his career in anatomy as instructor at 
the Western Reserve University School of Medicine, 
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Cleveland, Ohio, in 1909 and remained there for seven 
years, the latter four as assistant professor. The follow- 
ing two years he was a captain in the Canadian Army 
Medical Corps. He went to Peiping in 1918 as profes- 
sor of neurology and embryology at the Union Medical 
College. Dr. Black was honoured with many awards 
for his research in fields of neuro-anatomy, physical an- 
thropology and human paleontology and _ contributed 
articles on these subjects to scientific journals. 


Quebec Meal Tax Costs 9% 
of Its Revenue 


Explaining that only nine per cent of its revenue was 
required to operate the hospital tax on meals in Quebec, 
J. L. Trudell of the Department of Revenue, Quebec, sug- 
gested to the members of the Ontario Association of 
Rural Municipalities recently that a similar system in 
Ontario might be brought about by example and persua- 
sion, rather than by law. 


In 1932, the first year the tax was levied on all meals 
bought in hotels, restaurants, clubs and dining-cars which 
cost more than 35 cents, he stated it supplied a revenue 
of $537,000. Discussion of this tax as applied to Ontario 
followed his address, and the members of the association 
approved a resolution urging that a tax be levied on all 
meals costing over 75 cents in hotels and restaurants. This 
tax, it was claimed, would lighten the load on rural muni- 
cipalities in caring for indigent hospital patients. 
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For the Modern Hospital Only the BEST 
is Good Enough 


You will find C.I.L. Hospital Sheeting specified by 
the executives of the best equipped and best man- 
aged hospitals throughout Canada to-day. 

Close liaison between the C.I.L. Laboratories and 
those of Imperial Chemical Industries of Great 
Britain and of the great Du Pont Company of the 
United States, ensures maintenance of the highest 
standard of quality—one of the fundamental tenets 
of C.I.L. policy. 

To buy THE BEST, specify— 


C.I.LL. HOSPITAL SHEETINGS 
100% Made in Canada 


CANADIAN INDUSTRIES LIMITED 
FABRIKOID DIVISION 
NEW TORONTO, ONTARIO 














Heavy Steel 
Screw 
Raising 
Device. 


Sheet Steel 
Litter. 


Very Rigid. 


GRIMSBY 











No. 318914 


THE METAL CRAFT COMPANY LIMITED 


SPINAL ANAESTHESIA AND SHOCK 
WHEEL STRETCHER 


Heavy 
Wrought Iron 
Pipe Frame. 
All Joints Oxy 
Welded. 


Mounted 
on 8” Ball 
Bearing 
Wheels. 
Heavy Rubber 
Tires. 


Write for 
Prices. 


ONTARIO 
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BLAIRMORE, ALTA.—We understand the citizens of 
Blairmore are anxious to have a municipal hospital estab- 
lished in their town and held a meeting last month, pre- 
sided over by Mayor Knight, to discuss the project. 


* * * 


BoWMANVILLE, Ont.—The hospital here attained its 
majority on March 22nd, and the occasion was celebrated 
by holding a Birthday Party in the Nurses’ Residence, at 
which the citizens in town and country were invited to 
attend. The present superintendent is Mrs. Florence 
Smyth, who succeeded Miss Bruce, there having been only 
two superintendents in the history of the hospital. 

* 2K * 

CAMPBELL River, B.C.—Sister Superior Mary Hen- 
rietta, R.N., who for the past 2% years has been superin- 
tendent at Lourdes Hospital, has left for Smithers, where 
she will assume charge of the new Buckley Valley District 
Hospital. Her place at Lourdes will be taken by Sister 
Superior Mary Ann, R.N., of St. Joseph’s Hospital, Vic- 
toria. ; 

















Most Canadian Hospitals using 
Mechanical Refrigeration 
have 
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“The Best Made’”’ 


Let us send you the names of those nearest you. 


Canadian Ice Machine Co., Ltd. 


Montreal Winnipeg Vancouver 











[JUS SASS SVU OSTAC SSAC SOATEST LIE SEL SL STS SSSI DOSES 











CHATHAM, N.B.—Reverend Sister St. Joseph, R.N., 
Reverend Sister St. Margaret Mary, R.N., and Reverend 
Sister Matilda, dietitian, all of Hotel Dieu, will take up 
new duties at Langlade County Memorial Hospital, at 
Antiga, Wisconsin. The latter hospital was acquired by 
the Sisters of Hotel Dieu about a year ago. Sister St. 
Joseph has given forty-five years of devoted service in the 


Miramichi district. 
x x x 


CopourG, Ont.—The General Hospital on February 
27th celebrated its 20th birthday since the new building 
was erected. Generous donations on the part of citizens 
and U.S. summer residents, including several large be- 
quests, enabled the board to make many innovations and 
to add up-to-date equipment. The hospital is now rated as 
one of the finest of its size. The building and equipment 
is valued at $200,000. Mr. J. D. Hayden is president of 
the hospital board, and Miss J. A. Graham is superin- 


tendent. 
x * x 


EpmMuNpsTon, N.B.—It has been officially announced 
that a large modernly-equipped hospital will be built in 
Edmundston in the near future. The hospital will be 
directed by the nursing sisters, known as Les Religieuses 
Hospitaliers de St. Joseph, who have been for many years 
in charge of Hotel Dieu Hospital at St. Basil, a few miles 
from Edmundston. The proposed erection of this public 
hospital is meeting with the approval of leading citizens. 


* * * 


EpmMontTon, ALTa.—The hospital board have decided 
that it is necesasry to employ, at first in a temporary posi- 
tion, a plant superintendent who is fully qualified as a 
first-class engineer for the Royal Alexandra Hospital. 


* a * 


EtmMwoop, MAan.—The Elmwood Sanatorium, which 
has had a varied history in the past 40 years, has again 
changed hands; this time it has passed into the possession 
of the Mennonite Hospital Society and will be known as 
“Concordia Hospital,” with H. Williams as_ secretary. 
The original cost of this four-storey brick and_ stone 
trimmed building with sloping lawns and terraces, was 
$400,000, but the new purchase price was a much lesser 


amount. 
* * * 


Fort Smitu, N.W.T.—Extension of the Roman Catho- 
lic Hospital at Fort Smith to make it a 30-bed institution 
will be undertaken this spring, it is understood. This ex- 
tension will take the form of a three-storey building 30’ x 
40’, and constructed along modern lines, as far as pos- 
sible. 
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Broken Orange Pekoe 


INDIVIDUAL TEA BAGS OR BULK 
or HOSPITALS 





Fort WILLIAM, OntT.—Public notice is given in the 
Ontario Gazette of the incorporation of the Fort William \S 
Sanatorium under the provisions of the companies act. F LOW 
Subscribers to the memorandum of agreement and _ first 
directors named in the notice are William Curtis Lillie, 


John Frederick O’Brien, Clement Edward Chapple, 
Hugh Henry Browne, Walter Piper Hogarth. The notice 















sets forth that the directorate will establish a sanatorium Cartons of 500 or 1000 Bags — - 
and, for that purpose, acquire land and erect and equip po lag pp es | 
buildings thereon; and for the further purposes and ob- R.B.HAYHOE & CO. vatadhatanemdiianaaiionts 














jects therein set forth. It is expected that the Provincial 
Government will contribute $100,000, and the city 
$125,000. 
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HamiLton, OntT.—Mrs. Agnes Haygarth of the Onta- The 
rio Department of Health, has accepted the position of 
director of health department nursing services in this city. 

Mrs. Haygarth graduated from the Hamilton General is 


Hospital in 1915, saw two years’ war service, was one- 


time supervisor of nurses for the local Board of Health, An Internal Audit of the Sterilizer’s Accuracy. 

has had considerable experience in several American ASSURES THOROUGH STERILIZATION. 

centres, is chairman of the public health section of the It is ae sone reagent test that indicates both the tempera- 
? ie _ seen “i . : ture (250 and the time (20 minutes) of st trati 

Registered Nurses’ Association. She was born in Hamil- through the dressings. Eliminates = Saar an sce 

ton operative infection by checking the work of the autoclave. 

* * * THE TELLER WILL DETECT ANY DEFECT. 
Samples free from 





HicH River, ALBERTA.—Members of the High River THE B. C. STEVENS CO., LIMITED, VANCOUVER 
(W. Hargreaves, Manager; Inventor) 


hospital board elected J. S. Hunt chairman for the cur- 

rent year. Miss Norma Cox, R.N., formerly of Calgary, Fins Ra ee 
newly appointed superintendent, was asked to prepare a 
report on matters pertaining to the professional adminis- 
tration of the hospital to be submitted to the next meeting 
of the board. 


* © 
KaMLoops, B.C.—Tributes were made at a recent hos- As Go O d f O Cr 


pital meeting to S. C. Burton, retiring director with 33 
years’ service, when he was made an honorary life member 


e 
of the board and hospital association. Mr. Burton was You ea as 1t 


replaced by Mr. A. G. Shaw, city council’s representative 


on the board last year. 
> Tastes..... 


Lonpon, Ont.—The tax-payers of London will in May 
next vote on the revised Victoria Hospital reconstruction 
scheme, the first unit of which it is estimated will cost 
$750,000, the city’s share of which would be $200,000 and 
the Ontario Government’s the same amount, the balance 
being made up of donations from the Ottawa Givernment, 
the Meek estate and from private sources. 
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* * * 





Lonpon, Ont.—Approval of the grant of $30,000 to 
Parkwood Hospital indorsed by the ratepayers in Decem- 
ber, 1930, and authorization for an appropriation of $750 
for maintaining the Observation Home on York Street J 1 \ 
for the juvenile court previously financed by private sub- Oonic- e V erage 
scription, featured the preliminary discussions of a meet- 


ing of the City Council as the 1934 estimates came under 
consideration. 














ok * k 


MontTreaL. Que.—Dr. Charles F. Martin, for 39 years VI-TON E COMPANY 


an active member of the attending staff of the Royal Vic- JY il . 

: amilton <i O 

toria Hospital, has retired. He has been appointed a ntarlo 
member of the consulting staff. 


Please refer to THE CANADIAN HOSPITAL when writing 




















26 THE CANADIAN HOSPITAL 


NANAIMO, B.C.—Mr. R. T. Wilson was elected presi- 
dent of the Nanaimo Hospital Association. Jack Rathlef 
was named vice-president, W. McGirr being re-elected 


secretary. 
* * x 


NINETTE, MAN.—Thursday, February 15th, marked the 
twenty-fifth anniversary of the choosing of the site for the 
Manitoba Sanatorium. In celebrating the event, guests 
numbering 160, as well as the entire staff, took part in a 
banquet. 

The day happened also to be the 60th birthday of the 
superintendent, D. A. Stewart, M.D. Dr. E. L. Ross 
presented felicitations to Dr. Stewart on behalf of the 
staff. L. Lumsden, one of the oldest employees, brought 
in a huge birthday cake bearing many candles. 

Lantern slides of the sanatorium in its early stages of 
construction and development were shown, as also some 
clever and striking cartoons and caricatures of staff mem- 
bers. 

The evening concluded with a dance, which featured 
some of the old time dances of a generation ago. 

Dr. F. C. Bell, of Vancouver, who with Dr. Stewart, 
had visited Ninette as a proposed sanatorium site in 1907, 


was an honor guest. 
* * * 


Picton, Ont.—The reorganized Prince Edward 
County Hospital is now operating on the most efficient 
lines. The By-laws prepared by the new Board of Di- 
rectors and Solicitor F. L. Ward and adopted by the 
shareholders, have been approved by the Ontario Govern- 
ment. These are now in force and the Hospital is now 
in a position to carry on under the most favorable con- 


ditions. 
* * x 


Port ARTHUR, ONT.—Tentative plans for the golden 
jubilee celebration of St. Joseph’s General Hospital, which 
is to be held at the same time as the civic celebration, in 
July, were made by the Ladies’ Aid of St. Joseph’s Hos- 
pital, at its regular monthly meeting in March. 


* * * 


Port ARTHUR, ONT.—Announcement has been made 
that the government plans to purchase the Wiley resi- 
dence and large grounds surrounding it, for the purpose 
of converting it into a mental institution for North- 
western Ontario. The building as it stands contains 
twenty-three rooms and is not large enough to provide all 
the accommodation for mental patients necessary in this 
part of the province, but it is suggested it will be used 
principally as a clearing station for new cases requiring 
attention; cases requiring treatment for a longer period 
will be removed to a larger institution. 


2k * 2K 


Saint JoHN, N.B.—Congratulations are being extend- 
ed to Dr. S. R. D. Hewitt, superintendent of the Saint 
John General Hospital, on having been named one of the 
nine editors of the monthly bulletin of the American 
Hospital Association, being the only Canadian among that 
number. 

The bulletin is published in Chicago and of its nine 
editors two are resident in Chicago, and one each in Bos- 
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100 More Beds for Essex County 


Sanatorium 


According to advices 
from Windsor, Hon. 
Dr. J. M. Robb, Min- 
ister of Health for 
Ontario, has promised 
assistance in financing 
an addition to the 
Essex County Sana- 
torium that will ac- 
commodate one hun- 
dred more beds. 





ton, Iowa, Cleveland, Oakland, Detroit, St. Louis and 


Saint John. 
+ + & 


Toronto, Ont.—The 25th anniversary of the Cana- 
dian Nurses’ Association will be celebrated this summer 
when the annual meeting of the C.N.A. takes place at the 
Royal York, Toronto, June 26th to 30th. 


2K * x 


Toronto, ONT.—Plans are being prepared by the archi- 
tects, Mathers and Haldenby, 96 Bloor St. W., Toronto, 
for brick and steel convent and convalescent home costing 
$300,000. Tenders will probably be called this spring. 
Owner, Sisters of St. John the Divine, 38 Major St., To- 
ronto; consulting architects, Parry and Smith, 62 Charles 
St. East, Toronto. 


Gideons Plan to Place Bible Beside 
Every Hospital Bed 


“A Bible beside every hospital cot” is the new slogan 
adopted by the Gideons, a society that for the past 30 
years has been placing Bibles in the hotels of the world. 

The Gideons, whose work originally centred around 
commercial travellers, decided at their recent annual meet- . 
ing to adopt the distribution of Bibles to hospitals as a 
definite part of their work and already copies of their 
handsomely bound book may be found at the bedside of 
hospital patients in Vancouver, Victoria, Saint John, Hali- 
fax, Charlottetown, and in several centres in Ontario. 

A total of 20,000 Bibles is desired for the hospitals of 
Canada and the Gideons Society stands ready to take care 
of requests as rapidly and completely as their finances will 
permit. Superintendents who appreciate this generous 
offer should get in touch with Mr. Green of the Gideons 
Association, Bay Street, Toronto, who will be glad to 
look after all requirements. 
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Hospital Standardization Work 
Under Way 

Doctor F. C. Bell, a former superintendent of the Van- 
couver General Hospital, and now Canadian Field Secre- 
tary of the American College of Surgeons, is making a 
tour of all large Canadian hospitals. This is made in the 
interest of a hospital standardization programme of the 
American College of Surgeons. At the present time Doc- 
tor Bell is visiting the Ontario institutions. 


New Hospital Equipment Company 

Mr. A. T. Brodeur, formerly of the Hotel Supply De- 
partment of The Robert Simpson Company, has severed 
his connection with that organization to accept an appoint- 
ment to organize and manage a company to be known as 
Hotel & Hospital Equipment Limited. 

The new firm will deal in complete furnishings for hos- 
pitals, clubs and restaurants. This will cover a wide range 
of merchandise, such as china, glass, silver, kitchen uten- 
sils, linens, furniture, floor covering, etc. The location is 
394 Craig St. West, and they will maintain representa- 
tives in Ottawa and Hull, Toronto, and possibly Quebec 
City. 


Radiologist Leaves Regina General 
Dr. F. L. Burrows, radiologist of the Regina General 
Hospital, relinquished that position on March 10 to enter 
private practice. 
Steps are being taken by Dr. H. Mitchell, superinten- 
dent, to secure the services of a capable successor. 


THE CANADIAN HOSPITAL 











When ordering from your suppliers 
specify 


“MAPLE LEAF” 


(BRAND) 


ALCOHOL 


For Every Hospital Use 
HIGHEST QUALITY BEST SERVICE 
Rubbing Alcohol 


Denatured Alcohol 
Anti-Freeze Alcohol 


Medicinal Spirits 
lodine Solution 


Absolute Ethyl B.P. 
Sold by all leading Hospital Supply Houses 


A Technical Service Divi- 
sion is ready at all times 
to co-operate for the pro- 
duction of Alcohols best 
suited to your require- 
‘ments. 





CANADIAN INDUSTRIAL ALCOHOL 
COMPANY, LIMITED 


Montreal Toronto Corbyville Winnipeg Vancouver 

















(Registered Trade Mark) 


Marmite in Vitamin B Deficiency 


The opinions expressed at a discussion on 
Avitaminosis B, held in December, 1933, 
by the Royal Society of Medicine, con- 
firm the fact that Marmite is well recog- 
nized—and widely used—as a _ potent 
source of Vitamin B. 


MARMITE (YEAST EXTRACT) 


Marmite as Anti-Anaemic Agent 





At the same meeting, reference was 
made to the striking anti-anaemic pro- 
perties of Marmite. It was stated that 
in certain macrocytic anaemias “.... 
marked success had been achieved b 
the use of Marmite.”—B.M.J., December 


23, 1933, p. 1169. 








In jars, 2 oz., 4 oz., 
8 oz., 16 oz. 














Sample and literature on application to— 


THE MARMITE FOOD EXTRACT COMPANY, LTD. 


WALSINGHAM HOUSE, SEETHING LANE, LONDON, E.C.3 
Or—MacLAREN-WRIGHT LTD., 69 FRONT ST. E., Canadian Distributors 


Special quotations for Supplies in Bulk to Hospitals and Institutions. 
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GEVAERT RADIOGRAPHIC FILM 
(SUPER RAPID SPECIAL) 
An X-ray Film of the Highest Standard. 


NON-COMBUSTIBLE 
(Safety) 


GEVAERT DENTUS AND OCULUS FILMS 





Gevaert Prepared X-Ray Developer and Fixer 


The Gevaert Company of America, Inc. 
345-349 Adelaide St. W., Toronto 





_ 

















CANADIAN LABORATORY SUPPLIES 
LIMITED 


Canada’s Leading Laboratory 
Zanucs Supply House 


Headquarters in Canada for Laboratory Apparatus 
and Chemical Reagents 


437-439 King Street W. - Toronto 2, Ont. 
296 St. Paul Street West - Montreal, Que. 


a a 
CANLAS 




















66 ” 


PURE WOOL 


BLANKETS 


AND SILK BOUND OVERTHROWS 
made specially for 
HOSPITALS AND INSTITUTIONS 


AYERS Ltd. one < uae 





























S.S. White Company of 
Canada Limited 
250 College Street Toronto, Canada 


ANAESTHESIA GASES 


N,O, Oxygen, CO, and Mixtures. 


























Food Service Equipment 

















GEO. R. PROWSE RANGE CO. 


LIMITED 


High-Grade Kitchen Equipment 
for Hospitals, etc. 


MONTREAL 











| 2025 UNIVERSITY ST. > 
_——— 
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Hospital Aid News ; 
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CHATHAM, OntT.—Members of the Chatham General 
Hospital Board entertained the officers and members of 
the Women’s Hospital Auxiliaries to the hospital on Feb- 
ruary 14th. The event was coincident with St. Valen- 
tine’s Day, and as a pleasing touch the hosts presented 
each guest with a favour. The tea tables were presided 
over by the hosts, Mr. Landon, chairman of the board, 
being the toastmaster. During the evening Miss Landon 
gave several delightful selections on the harp. 

On April 17th The Heather Club Hospital Auxiliary 
to the General Hospital will celebrate the 25th birthday of 
this Society. A birthday party and tea will be held, when 
the President of the Provincial Association will be the 
guest speaker. 

Chatham boasts several very active Hospital Auxiliar- 
ies, namely, The Assisting Society, Heather Club, Junior 
League Society, North Harwich Hospital Aid, and St. 
Joseph Hospital Auxiliary. All are doing splendid work 
for the hospitals. 

The Women’s Institutes of the district also assist very 
materially in Hospital Aid endeavour. The Junior League 
are providing a Quartz lamp for use in the General Hos- 
pital. The North Harwich Aid is providing an up-to- 
date food conveyer. The Heather Club, a water soften- 
ing system, and the Assisting Society is purchasing X-ray 
equipment. 

St. Joseph Hospital Auxiliary hus had a most success- 
ful year under the able leadership ot Mrs. J. A. McNevin. 
The making of a Dresden quilt by the sewing group 
and selling tickets for same, and later a tag day, brought 
the splendid result of five hundred dollars to present to 
the Mother Superior for hospital needs. This is in addi- 
tion to much sewing to keep up the supply of needed 
articles for use in the hospital. 

* * « 

HAMILTON, ONT.—The President, Mrs. Margaret Rhy- 
nas, presided at a meeting of the officers and Advisory 
Committees of the Provincial Women’s Hospital Aids As- 
sociation, held at the home of Mrs. G. W. Houston, 
Treasurer, Hamilton, on March 2nd. The dates for the 
annual meeting will be Oct. 24, 25, 26, ati the Royal York 
Hotel, and the meeting will be held conjointly with the 
Ontario Hospital Association Convention. 

e-em 

SMITHS FALLS, ONT.—The Women’s Auxiliary of the 
public hospital has been very busy since the new year. 
Recently a “Money-and-Gift Shower” was held, also a 
community canvas was made. National Hospital Day will 
be outstandingly observed this year. 

’ * = 

St. THomas, Ont.—The Hospital Auxiliary will hold 
a supper meeting on April 12th, when the Provincial Pre- 
sident will be guest speaker. This event immediately pre- 
ceeds the annual membership drive. The St. Thomas 
Aid has undertaken the responsibility of financing the in- 
stallation of an up-to-date fire alarm system in the hos- 
pital. This to be connected with all the stations and fire 
hall. 
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Auxiliaries Plan for National Hospital Day 
Many hospital auxiliaries within the affiliation are al- 


ready preparing plans for the celebration of National Hos- 
pital Day, and the Provincial Association have mailed 
literature and helpful suggestions to assist in completing 
plans for this outstanding Community Hospital Day. The 
President of the Provincial Association has completed a 
brief sketch of the life of Florence Nightingale for use in 
schools, churches and auxiliaries, in honour of this day. 
Copies will be mailed on request. 


London Nurses Adopt 8-hour Day 


An eight-hour nursing day has been inaugurated in 
London, Ontario, for registered nurses in private duty 
nursing in homes or hospitals. This new type of service 
has been brought about through the efforts of the central 
registry board. By the new schedule it will be possible 
to have two nurses in place of one, and three in place of 
two, at a reduced cost. The new rate is $3.00 for eight 
hours. There are many advantages to this system, since 
it gives a more even distribution of work among the 
nurses, and the nurse on eight-hour duty can give a bet- 
ter, fresher service than if they must work for 12 hours 
or more. 


Sun-Worshippers Pay Tribute to 
Dr. R. I. Harris 

Former patients of the roof ward at Christie St. Hos- 
pital, Toronto, and a small group of patients still in the 
ward, celebrated the “Reunion of Sun-Worshippers,” in 
honour of their former surgeon, Capt. R. I. Harris, M.C., 
who severed his connection with the hospital last year. 

The 65 guests looked healthy and prosperous. The 
majority occupy important positions, with a postmaster, a 
railroad official, an insurance executive and a government 
official included in the number. 

With Dr. Harris at the head table were Col. Chas. Mc- 
Mane, district administrator for the department of pen- 
sions; Dr. T. A. Carson, chief surgeon; Dr. Gordon Dale 
of the hospital staff, and Rev. Capt. Sydney Lambert, 
padre. 


Annual Meeting of Ontario Dietetic Association 
The annual meeting of the Ontario Dietetic Association 
will be held in Toronto on Friday, April 27th. The pro- 
gramme promises to be one of unusual interest. It will 
include a talk on the correct application of cleansing 
agents. Mr. Jack Gator and Mr. W. R. Cornish of the 
Swift Canadian Co., will give a practical meat demon- 
stration. Trips to the newer lunch-rooms, cafeterias and 
hospitals will be planned for those who are interested. 
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Classified Advertisements 
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Positions Wanted and Positions Vacant advertisements, 35 
words or less, per insertion, in advance, $1.00. 





X-RAY COURSE FOR PHYSICIANS—NURSES 
Three months — Instruction in Technique — Interpretation 
Classes form first of each month. Information write 

DR. A. S. UNGER, Director of Radiology 
Sydenham Hospital, 565 Manhattan Avenue, New York. 





DIPLOMAS 
DIPLOMAS—ONE OR A THOUSAND-—Illustrated circu- 
lar B, mailed on request. AMES & ROLLINSON, 206 
Broadway, New York, N.Y. 





HUNTER COLLEGE, NEW YORK CITY, OFFERS SIX 
WEEKS’ INTENSIVE COURSE IN X-RAY TECHNIQUE 


Commencing April 18, 1934. Particulars from the College or 
DR. FOX, 355 E. 149th Street, New York City. 


Also—short, private courses in laboratory technique. 





Position as Technician Desired 


Sask. Reg. Nurse, 36, post-graduate X-ray and anaesthesia, 
3% years experience, matron union hospital; hobby, pho- 
tography; desires position as technician where she could do 
clinical photography. Anywhere in Canada; month’s notice. 
Box 18P, Canadian Hospital, 177 Jarvis St., Toronto. 








Johnson & Johnson Open Adhesive 
Plaster Plant 

A development of interest to the Medical Profession of 
Canada is contained in a recent announcement by John- 
son & Johnson, Limited, that they are now manufacturing 
“ZO” adhesive plaster entirely in Canada. 

Previously it has been necessary to import adhesive 
tape, as no plant existed to produce this product in 
Canada. 

Now Johnson & Johnson, in persuance of their estab- 
lished policy to buy and manufacture in Canada when- 
ever possible, have built their own adhesive plaster plant 
in Montreal and have equipped it with the latest machinery 
for the complete manufacture of this product. 

Thus a new Canadian industry has been established and 
resultant manufacturing economies will permit substantial 
reductions in price, with this Made in Canada adhesive 
Plaster. 

The Company feel confident that response from the 
Canadian Medical Profession will justify the investment 
made in this new plant. 























The Johnson & Johnson plant in Montreal, 
where “Z O” adhesive plaster, as well as 
many other well known J. & J. products are 
manufactured. 
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New Upholstery Material Has 
Unique Qualities 


A totally new type of material for cushioning use, de- 
veloped in Dunlop laboratories, has made possible the 
achievement of a new high standard of cushioning com- 
fort. It is a scientific composition made directly from 
the pure white milk of the rubber tree, and is known as 
“Dunlopillo” Upholstery. Its structure consists of mil- 
lions of tiny, buoyant cells, each opening freely into the 
others. The material yields with infinite softness to pres- 
sure and movement, constantly breathing in and out, thus 
maintaining an even temperature and forming shock- 
absorbing, self-ventilating cushions. 

While the source of the material is rubber latex, it has 
none of the characteristics which, in older forms, have 
worked to the disadvantage of rubber for upholstery pur- 
poses. It is, indeed, a type of material basically new, pro- 
viding a remarkable degree of gentleness of support and 
coolness, together with germ and vermin proof cleanliness. 

“Dunlopillo” upholstery, by virtue of its yielding nature 
and its myriad cell formation, provides a uniform cushion- 
ing support. It strikes the ideal medium between en- 
veloping softness and firm support, encouraging complete 
relaxation. 

Tests have shown the material to be germ and vermin 
proof. It has been found impossible to culture germs on 
it, the material having proved to be antiseptic by nature. 

“Dunlopillo” upholstery is light and easy to handle, and 
the nature of the material is such that it always retains 
its original shape and will not sag nor pack. 


This new product has been thoroughly tested for many 
cushioning purposes, including mattresses, car and truck 
seats, office seats, chesterfields, theatre seats, etc., etc. In 
England more than 80 leading hospitals use “Dunlopillo” 
mattresses, and at the last Olympia Motor Show over 
55% of all type of vehicles were fitted with “Dunlopillo” 
seats. 

The new “Dunlopillo” upholstery, mattresses, seats, 
cushions, etc., are being manufactured by the Dunlop Tire 


& Rubber Goods Co., Limited, Toronto. 


Wood Sanatorium Opens Fine 
New Quarters 


Wood sanatorium for the treatment of alcoholism has 
opened its new commodious quarters at 121 Emerald St. 
South, Hamilton, Ont., one of the fine residences of the 
city known as Claremont. 

Starting in an unpretentious way in 1931 at 354 Aber- 
deen Avenue, the sanatorium rapidly outgrew its accom- 
modation at that address. The new sanatorium has been 
completely renovated and arranged to provide every ne- 
cessary requirement for the accommodation and treatment 
of more than twice as many patients as formerly. 

George R. Wood, superintendent, is well known for his 
research work in the treatment of addiction to alcoholism, 
and remarkable success has marked the administration of 
the improved scientific treatment. Wood Sanatorium has 
earned a widespread international reputation for the work 
it is doing. 
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Propose New Hospital District 


A meeting of the ratepayers of Bellevue, Hillcrest, 
Frank and Blairmore, Alberta, was held at Blairmore to 
discuss the proposal to form a municipal hospital district 
in the Crow’s Nest Pass. 

The meeting was called at the instance of Mayor 
Knight and the council. L. L. Morgan was in the chair. 

It was decided to appoint a committee to get informa- 
tion from the organizer of municipal hospital districts and 
to endeavour to have this representative visit the district 
and explain organization methods. 


Approve Verdun Hospital Grant 

With only three dissenting votes, the Verdun (Quebec) 
Proprietors’ League voted approval of the proposed civic 
grant of $7,500 a year to the Verdun General Hospital, at 
a meeting held in Richmond Academy on March 22nd. 
The grant is to be made every year for the next 22 years, 
payable only if the Sisters of Providence assume the 
management of the institution. 
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For the Well Dressed Nurse 


Lady Doctors’ 
Suits ; sy 
Cut and tailored C1 
to individual 


measurements. 


“ Sanforized ” 
Twill at $7.50 
per suit. 


Pique at $8.50 
per suit. 





Self measure- 
ment forms mail- 
ed on request. 


Insert shows 
dress with coat 
removed. 


Modern design care- 
fully cut with view 
to producing a style 
in keeping with cur- 
rent mode. 


Middy Twill at 
$3.00 each, or 3 for 
$8.50. 


English Poplin at 
$4.50 each, or 3 for 
$12.00. 


NURSES’ CAPES 


By the Makers of the 
Well Known 


¢ NURSES ( 
UNIFORMS 

High Quality Navy Blue Cheviot 

_ with Military Scarlet Flan- 

nel. 


Even Sizes 34 to 44. 
36” Length. 


Price $9.00 Each 


Sales Tax Included. 


Witney 
ites 





Style No. 8350 


Uniforms Supplied in Even Sizes, 
34 to 44 


Our prices include all carrying 
charges direct to your Postal Address, 

-anywhere in Canada, when Money 
Order accompanies your order. Simp- 
ly give your bust and height measure- 
ments when ordering. 


Made in Canada by 

















CORBETT-~ COWLEY 


690 KING STREET W., 
TORONTO 2 


Limited 


Style No. 8275 


The “Latest” in 
nurses’ uniforms. 
Flare skirt. One 
piece dress. De- 
tachable belt. 


Middy Twill at 
$3.00 each, or 3 
for $8.50. 


English Poplin at 
$4.50 each, or 3 
for $12.00. 


Style No. 8250 
Stocked 


Middy Twill at 
$3.00 each, or 3 for 
$8.50. 


English Poplin at 
$4.50 each, or 3 for 
$12.00. 


Nurse’s Uniform 


An ultra smart style, 
open to the waist, 
with skirt closed to 
bottom, made from 
best quality bleach- 
ed Middy Twill, or 
Jean Cloth, also 
from Corley Poplin, 
and finished with 
best quality Ocean 
Pearl buttons. 


637 CRAIG STREET WEST, 


MONTREAL 
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Good to the 


fermen 


Our exclusive winding method keeps 


THE J. & J, PROTECTIVE HOLDER. 


uniform from end to end 


“Z O” Adhesive Plaster spools are wound under uni- the one most difficult to unroll has been, exploded. The 
form tension, which makes them less difficult to unroll. adhesive mass of “Z O” is uniform in consistency, and 
The last inch is as easy to detach, and as, usable, as the remains uniform until used. It reaches its maximum 
first piece off the roll. Much time and money have been adhesive strength at body temperature. Supplied in 
spent in the J. & J. laboratories on the present formula hospital spools, 12” x 10 yds., cut in assorted widths. 
of “Z O”. The old theory that the best adhesive was The Protective Holder keeps “Z O” always neat and clean. 


NOW MADE IN CANADA BY 


“Z O” HOSPITAL ROLLS. 12” x 5 yds., “ZO” HAND RACK. Very handy for use K-Y LUBRICATING JELLY. The sterile 
uncut. Meets the need of adhesive plaster to on dressing tables and operating room carts. lubricant for every penetrative purpose. K-Y 
Made of aluminum. Holds several spools is consistent, lucid, greaseless, instantly sol- 


cover wide areas. Securely packed in neat, 
Prices now substantially lower. 


metal-end cylinder. Also available in Drybak. of various widths. Won’t roll off table. uble in water. 





